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Stronger Together

DEBRA TIMKO

President

JOANNE AUGSBURGER

Vice President

MICHAEL THOMAS

Treasurer

ETHEL GATES

Recording Secretary

EXECUTIVE BOARD
DONALD MORSCHAUSER
DIANE RYAN

ANDRES SOUSA

CARRIE BUDAHN
CLAIBORNE HILL

CAROL VIAN

DELORES COPENING
ROBIN BLOSSFIELD
FLOYD CONARD

WALTER ORMES

SERVICE EMPLOYEES
INTERNATIONAL UNION
AFL-CIO, CLC

8021 W. Tower Ave.
Milwauiee, Wi 53223-3215
414.355.5150

Fax: 414.355.6176
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As T was not aware of the report and requirement for filing
Form LM-30, for the period January 1, 2004 to December 31,
2004, and prior to that time, I have attempted in good faith to
reconstruct such financial transactions or arrangements that
may be determined to be reportable occurrences. As T do not
have accurate records of such occurrences, some or several
items may be unintentionally omitted from this report. The
following represents my honest effort to reasonably estimate
and report what I believe to be the necessary information. If,
in the future, it comes to my attention that there is a matter
which should have been reported for the calendar year 2004, I
will file an amended Form LM-30.

O D s, B\2.9S

Madison Area Organizing Department La Crosse/Wausau Area
{48 E. Wilson Street 1.800.474.0820 Ext. 17 1920 Ward Ave., Suite 1
Madison, W1 53703 ta Crosse, WI 54601-6761
608.255.5211 608.787.8835

Fax: 608.255.6068 Fax: 608.787.8836
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